I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SEMI-MOUNTS, INC.

F95000000460

Principal Place of Business Mailing Address

PO. BOX 1853 P.0.BOX 1859
DUNEDM FL 34697 DUNEDIN FL 34687
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90077 009 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Agppliad Far

. 25- ‘585328 Mot Applicable
aip Country ap Country 5. Centificate of Status Deslred ] gesa'zgq 'jgd;ﬁonal

6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered ;\gem
- e — s o S EmsnecleName e e e rre—— —

ALLEN, GIENN K PA. - '

Street Address {P.0. Box Number is Not Accepiable)
353 EAST FORSYTH ST.
JACKSONVILLE FL 82202

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

lhe abligations of regislered agant.

¥

SIGNATURE LA
- Svlwtw!, typad O PrNita Rarhe of regrtened lotmaldh:gblipp!leﬂale.

{NOTE: Rogisterad Agant signature requirsd whan reinstatng) OATE

FILE NOWIN. FEE S $150.00 —
Atter May 1, 2003 Fee will be $550.00 -, .
Make Check 'anue‘lo Florida Deparunent_of State

9. Election'Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Foes

10.1 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14

TLE VPST O oelete TNTE CJchange [ Addition §

N KEELE, ART L NAME - 3

smeet aooress | PO BOX 1853 NA STREET AODRESS -y

CITY-ST- 2P DUNEDIN FL CITY-5F-2P L%

E cp O pelete T Ul Change ] Acdition | &

e MCRAE, DAVID NAME °

steer avoress | 1618 MURDOCH RD. STREET ADDRESS

CITY-5T-2P PITTSBURG PA CITY-5T1-2IP

TITRE . C wmmn ke Ol Delee . _ _§ ™ME [ Change ] Addition
N R N re - - '

STREET ADDRESS |} STREET ADCRESS

GiTY-5T.2P CITY- ST- 2P

TITLE O Delele THLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-55-2P CITY-ST-21P

mE 3 Detere TInLE O change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-21F

TIRLE 1 pelete AE O Change [ Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

12. 1 hereby cerlilg that the information supplied with this filing does not quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Staluies; and that my name appears in Block 10 gr Block 11 i

indicated on t|

changed, or an an attachrment with an adcdress with all gther like empowered.

SIGNATURE:

T27-733-9299

/me’ Daytime Phona ¢ ‘J




